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DO NOT WRITE NOLD chlstraﬂon Dlstrlct No. . Primary Ragilfuﬂon District Np. & ¥ ™ P__Ragistrar's No. ___ AR

ON THIS STUD 1] 1683
1. PLACE OF DEATH """ i 2. USUAL RESIDENCE (Whers decessed lived. If imstitution: Residence before

a. COUNTY Newton i & STATE Mo. b. COUNTY Newton admission)

b. C(I)?’ (If outside corporate limits, give TOWNSHIP anly) Length. of stey.in 1b € CCIJIIY . lnside Limits
rown  Wentworth 30 Years TOWN Wentworth Yee ff No OO

c. FULL NAME. OF {If NOT.in hospital, give location) Initide Limits d, STREET {lf autside, give lacation] Reside on Farm
HOSPITAL OR . ADDRESS -
INSTITUTION . Yokl No[J Yos O NetE)

Vs 300
Rev. 4/59

. la734
7.2 Q’T

DATE AMENDED

3 3 NAME OF DECEASED o Middle Tast 4. DATE Bay _ __ Yaar
Meecrei — Don Bert Erwin DEATH 6~ 4= 1963
4 o 5. SEX 6. COLQR OR RACE 7. Married ] Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) {tF UNDER 1 YEAR { IF UNDER 24 HR
5 M II&E. widowed [J Oivorced [ [ 2em 30 =1 9()0 62 gt | %. Houns I Min,
——l— 10a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City gtwumm 12. CITiZEN OF WHAT COUNTRY
durin oxhnf working fife, even if ratirad) asper USA
"“Iaborer
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
_ Tom W, Erwin Sarah Gill Blanch Erwin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, N, or unknown) | (If yes, give war or dates of service) Blanch Erw'in WenWorth ’ Mo.
v INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), gnd (c). VERY DEATH
IMMEDIATE CAUSE (a) aY I(C CO ren aV// @ C/ wSion /
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PART ). DEATH WAS CAUSED B
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w
=
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o
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Conditions, if any, DUE TO (b)
which gave rise to

above cavia

stating the v

'Iylnq couse I“r DUE TQ (¢}

PART It, D'IHER SlGNIFICAN‘I’ CONDITIDNS CONTRIBUTING 1O DEATH but not r:lated te the rermm-l PART 111, tf deceased was fomole was
» disesse condition given in PART | {a} thare a préanancy in lsst 90 daye.

. we L ' _ ‘IDY“I‘D No ] O Unknown
19. WAS AUTOPWACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
N (m}

INSTEAD OF

PERFORMED?
YES,(] NO

20: TIME OF 3 ‘Hnur Mnnﬂ't Day, an

) INJURY'\.A am. . . . .,
Cp.m. . - -

20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR: LOCATION

oy WHILE AT WORK [1- . farm, factory, street, office bidg., etc.)

3, NOT WHILE AT WORK:[] .

Y

AMENDMENTS ON THIS RECORD ARE AS FOLIOWS

Mébi_cm_cemrmnon

fhas to == and last saw fim alive on__ =——

.1 atteided the dscessed from i

) Death octurred at 5 ‘ EL—LM an the date stated sbove, and to the best of my knowledge, from the causes stated.
2%a. 5l - - {Dagres or titls] 22b. 55 ]

- My ] 2

Z3a. BURIAL, . Tac. NAME OF CEMETERY OR CREMATORY ] 73, (OCATION (c.ry, town, oF county]

AL Gpocitn |G R Sarcoxie Cemetery . Sarcoxie,
24. FUNERAL DIRECTO-R . ADDRESS 25, DATE RECD. LOCAL REG. STRAR'S SIGNATURE
Wilks Bros. Plerce City ,Moe é_q-z,g : “\‘\ .

w d Embalmer's 5§t on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that .the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision,’

Student

Signaturo of Student Embatmer

"y ,1 P. O. Address
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (Failure t
with the above consflfutes grounds’ for revocation of license). . e ¥
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed fact should be so stated above.
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